www.foxboroughma.gov

BOARD OF HEALTH
TOWN OF FOXBOROUGH
MASSACHUSETTS
B BT prird
CHECK# PLANNED OPENING DATE: Fax (508) 543-6278
(Application must be submitted at least 30 days before the planned opening date)
FOOD ESTABLISHMENT PERMIT APPLICATION
| Establishment Name: EMAIL: |
1. Establishment Address:
2. Establishment Mailing Address (if different):
3. Establishment Telephone No:
4, Applicant Name & Title:
5. Applicant Address:
6. Applicant Telephone No: | 7. 24 Hour Emergency No:
8. Owner Name & Title (if different from applicant):
9. Owner Address (if different from applicant): .
10.)Establishment Owned By: 11.) If a corporation or partnership, give name, title,
and home address of officers or partner.
O  An Association
Q Aninvidual Name Tide Home Addess
O A partnership
O  Other legal entity.
12.)Person Directly Responsible For Daily Operations (Owner, Person in Charge, M., etc.):
NAME & TITLE:
ADDRESS:
TELEPHONE NO: FAX:
EMERGENCY TELEPHONE NO:
13.) District or Regional Supervisor (if applicable)
NAME & TITLE:
ADDRESS:
TELEPHONE NO: FAX:
14.) Pest Control Co.: 15.) Sewage Disposal Private or Public
Company Name: Water Source Private or Public
Address & Phone No:
16.) Days & Hours of Operations: | 17.) No. of Food Employees:
18.) *Name of Person In Charge- Certified in Food Protection Management
19.) *Person Trained in Anti-Choking Procedures (If 25 Seats or More):
Name: [ Number of Seats:

#**THIS APPLICATION MUST BE FILLED OUT COMPLETELY ***




20.) Location (check one) 22.) Establishment Type: 22A) (Check All That Apply)
O Permanent Structure O Retail a Sale of Milk and Cream
O Mobile (Attach list of all O Food Service O Caterer
stops) Q Food Service Institution 0O Food Delivery
DESCRIPTION of what you D Residential Kitchen
21.) Length of Permit (check one) | will be serving or selling: 0O Frozen Dessert Manufacturer
QO Annual If your mobile site is at Gillette
O Seasonal Stadium, please indicate your
Dates: exact location.
0 Temporary
Dates:

PERMIT FEES: PAYMENT IS DUE WITH APPLICATION.

Please make checks payable to the TOWN OF FOXBOROU GH.
Food Service (0-— 100 seats)  $50.00 Limited Retail $25.00 Bakery $50.00
(restaurant) (100 — 500 seats) $100.00  Mobile, Canteen $50.00 Residential Kitchen $50.00
(500-1000)  $200.00 Temp. Food Serv. ~ $50.00 Catering $50.00

(OVER 1000) $500.00 Discount Food Store $50.00 Supermarket $100.00

Limited Food Service $25.00 Retail Food Market $50.00 Frozen Dessert $5.00

23.)Food Operations Definitions: PHF — potentially hazardous food (time/temp. controls required.)
(check all that apply) Non-PHFs-non-potentially hazardous food(no time/temps. Req.)
RTE — ready-to-eat foods (Ex.: sandwiches, salads, muffins
which need no further processing)

Q Sale of Commercially Pre- @ PHF Cooked To Order O Hot PHF Cooked and Cooled

Packaged Non-PHFs Or Hot Held for More Than a
Single Meal Service
Q Sale of Commercially Pre- O Preparation of PHFs for Hot | @ PHF and RTE Foods
Packaged PHFs and Cold Holding for Single Prepared for Highly
Meal Service Susceptible Population Facility
O Delivery of Packaged PHFs | O Sale of Raw Animal Foods O Vacuum Packaging/Cook
Intended to be Prepared by Chill
Consumer.

O Reheating of commercially 0 Customer Self-Service O Use of Process Requiring A
Processed Foods For Service Variance and/or HACCP
Within 4 Hours. Plan (including bare hand

contact alternative, time as a
public health control)

Q Customer Self-Service of O Ice Manufactured and O Offers Raw or Undercooked
Non-PHF and Non- Packaged for Retail Sale. Food of Animal Origin.
Perishable Foods Only.

Q Preparation of Non-PHFs O Juice Manufactured and O Prepares Food/Single Meals

Packaged for Retail Sale. for Catered Events or
Institutional Food Service.
O Offers RTE PHF in Bulk Quantities O Retail Sale of Salvage, Out of Date or
Reconditioned Food.
*ENCLOSE MENU *GREASE TRAPS —see page 3

1, the undersigned, attest to the accuracy of the information provided in this application and  affirm that the food establishment operation will
comply with 105 CMR 590.000 and all other applicable law. Thave been instructed by the Board of Health on how to obtain copies of 105 CMR
500.000 and the Federal Food Code. BOTH COPIES MUST BE KEPT ON SITE AT ALL TIMES.

Pursuant to MGL Ch. 62C, sec. 494, I certify under the penalties of perjury that I, to the best of my knowledge and belief, have filed all state tax
returns and paid state taxes required by law.

24.) Social Security Number or Federal ID Number,
25.) Signature of Individual or Corporate Name Date
LICENSE RENEWALS, NON PAYMENT, IF NOT PAID ON TIME: 100% OF THE COST OF THE LICENSE.RE-INSPECTION FEE FOR
FOOD CODE VIOLATIONS $50.00. Re-inspection fee payment not paid within 14 calendar days of violation notice will be assessed at 50% of
the re-inspection fee. Food Vendors requesting licensure within the 30 days of application, the LATE FEE will be set at: $100 flat fee in addition
to the license fee.

(Updated July 2009)




*This is a checklist for your convenience.

The following documents must be returned with this application along
with the fee/made payable to the Town of Foxborough 30 days prior to
your opening date or upon the yearly renewal date. (by January 1)

(LATE FEES WILL APPLY IF NOT PAID BY THE BEGINNING OF THE YEAR)
o SERVE SAFE CERTIFICATION
o ANTI-CHOKING CERTIFICATION (if 25 seats or more)
o MENU with Consumer Advisory

o Location of grease traps
NAME OF HAULER:




